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18. I, being appointed ihe registered agent of the above named corparalion, am familiar with and accept ihe obligations of Section 607.0505, F.S.
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172 Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [X] NOD_

{See other side for information
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ify that | am an oficer or director or the receiver or truslee empowerad to execute this application as provided for in chapler 607 or 617, F.5. I further certify that when fiing
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